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Analysis by the Legislative Reference Bureau

INSURANCE

Under current law, certain health care providers are required to carry health
care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical
malpractice claim against a health care provider subject to the health care liability
insurance requirements that exceeds the policy limits of the health care provider’s
health care liability insurance is paid by the patients compensation fund. Money for
the fund comes from annual assessments paid by the health care providers subject
to the health care liability insurance requirements.

This bill creates the health care provider availability and cost control fund and
transfers $200,000,000 from the patients compensation fund to the health care
provider availability and cost control fund. The health care provider availability and
cost control fund may be used to assist in the education and training of health care
providers, engure that health care providers serving recipients under the Medical

and to defray the
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Katth wnd fpmdycrsicse

effective in ens



9N o

2003 — 2004 Legislature @ LRB-1755/P2

PJK’kmg&cmh:rs

controlling the cost of health care services. The bill authorizes the secretary of
(/ in consultation with the £ommissioner of #hsurance, to transfer a portion of the
account balance of the patients compensation fund to the health care provider
availability and cost control fund if the secretary determines that compensation to
patients from the patients compensation fund will not be delayed or diminished as
a result of the transfer. The bill creates a general purpose revenue sum sufficient
appropriation to cover payment of any medical malpractice claim that exceeds the
moneys remaining in the patients compensation fund. Under the bill, moneys in the
health care provider ayailability and cost control fund are used for benefits under the
Medical Assistance program.
For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

-

SECTION 1. 20.145 (2) (a) of the statutes is created to read:

20.145 (2) (a) Claims payable by patients compensation fund. A sum sufficient
for paying any portion of a claim for damages arising out of the rendering of health
care services that the patients compensation fund under s. 655.27 is required to pay

under ch. 655 but that the patients compensation fund is unable to pay because of

S Ot o W N

insufficient moneys.

#++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (b) of the statutes is amended to read:
20.435 (4) (b) Medical essistance Assistance program benefits. Biennially, the
amounts in the schedule to provide a portion of the state share of medieal assistance

7
8
9
&) Medical Assistance program benefits administered under s. 49.45, to provide

@ medieal—assistanee)Medical Assistance program benefits administered under s.

12 49.45 that are not also provided under par. (0), to fund the pilot project under s. 46.27
@ (9) and (10), to p@the facility payments under 1999 Wisconsin Act 9, section
14 9123 (9m), to fund services provided by resource centers under s. 46.283, and for
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SECTION 2

1 services under the family care benefit under s. 46.284 (5). Notwithstanding s. 20.002

(1), the department may transfer from this appropriation account to the

appropriation account under sub. (7) (kb) funds in the amount of and for the purposes

specified in s. 46.485. Notwithstanding ss. 20.001 (3) (b) and 20.002 (1), the

department may credit or deposit into this appropriation account and may transfer

between fiscal years funds that it transfers from the appropriation account under

N O Ot~ W N

sub. (7) (kb) for the purposes specified in s. 46.485 (3r). Notwithstanding s. 20.002

(1), the department may transfer from this appropriation account to the

© @

appropriation account under sub. (7) (bd) funds in the amount and for the purposes

specified in s. 49.45 (6v).

#++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats. l/ v

SECTION 3. 20.435 (4) (r) of the statutes is created to read:

20.435 (4) (v) %m:@@m@ From thefprovider availability and

cost control fund, as a continuing appropriation, the amounts in the schedule to

11

€

13
14 provide a portion of the state share of ol\i[edical,\ Assistance program benefits
@ administered under s. 49.45, to provide|Medical Assistance program benefits
16 administered under s. 49.45 that are not also provided under par. (o), to fund the pilot
@ project under s. 46.27 (9) and (10), to providetjiz gcﬂity payments under 1999

18 Wisconsin Act 9, section 9123 (9m), to fund services provided by resource centers

19 under s. 46.283, and for services under the family care benefit under s. 46.284 (5).

#NoTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

20 SECTION 4. 25.14 (1) (a) 9m. of the statutes is created to read:
21 25.14 (1) (a) 9m. The health care provider availability and cost control fund.

22 SECTION 5. 25.17 (1) (ky) of the statutes is created to read:
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SECTION 5

25.17 (1) (ky) Health care provider availability and cost control fund (s. 655.75);

SECTION 6. 25.17 (3) (a) of the statutes is amended to read:
25.17 (3) (a) Invest the fixed retirement investment trust, state life fund,

veterans trust fund and, patients compensation fund, and health care provider

availability and cost control fund in loans, securities and any other investments

authorized by s. 620.22, and in bonds or other evidences of indebtedness or preferred
stock of companies engaged in the finance business whether as direct lenders or as
holding companies owning subsidiaries engaged in the finance business.
Investments permitted by sub. (4) are permitted investments under this subsection.

SECTION 7. 46.27 (9) (a) of the statutes is amended to read:

46.27 (9) (a) The department may select up to 5 counties that volunteer to
participate in a pilot project under which they will receive certain funds allocated for
long-term care. The department shall allocate a level of funds to these counties
equal to the amount that would otherwise be paid under s. 20.435 (4) (b), (1), or (w)
to nursing homes for providing care because of increased utilization of nursing home
services, as estimated by the department. In estimating these levels, the department
shall exclude any increased utilization of services provided by state centers for the
developmentally disabled. The department shall calculate these amounts on a
calendar year basis under sub. (10).

SECTION 8. 46.27 (10) (a) 1. of the statutes is amended to read:

46.27 (lﬁ) (a) 1. The department shall determine for each county participating
in the pilot project under sub. (9) a funding level of state medical assistance
expenditures to be received by the county. This level shall equal the amount that the

department determines would otherwise be paid under s. 20.435 (4) (b), (r), or (w)
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SECTION 8

because of increased utilization of nursing home services, as estimated by the
department.

SECTION 9. 46.275 (5) (a) of the statutes is amended to read:

46.275 (5) (a) Medical assistance reimbursement for services a county, or the
department under sub. (3r), provide.s under this program is available from the
appropriations under s. 20.435 (4) (b), (0), (r), and (w). If 2 or more counties jointly
contract to provide services under this program and the department approves the
contract, medical assistance reimbursement is also available for services provided
jointly by these counties.

SECTION 10. 46.275 (5) (c) of the statutes is amended to read:

46.275 (5) (c) The total allocation under s. 20.435 (4) (b), (o), (r), and (w) to
counties and to the department under sub. (3r) for services provided under this
section may not exceed the amount approved by the federal department of health and
human services. A county may use funds received under this section only to provide
services to persons who meet the requirements under sub. (4) and may not use
unexpended funds received under this section to serve other developmentally
disabled persons residing in the county.

SECTION 11. 46.278 (6) (d) of the statutes is amended to read:

46.278 (6) (d) If a county makes available nonfederal funds equal to the state
share of service costs under a waiver received under sub. (3), the department may,
from the appropriation under s. 20.435 (4) (o), provide reimbursement for services
that the county provides under this section to persons who are in addition to those
who may be served under this section with funds from the appropriation under s.
20.435 (4) (b), (1), or (w).

SECTION 12. 46.283 (5) of the statutes is amended to read:



0w =N o Ot W N

e

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24

25

2003 — 2004 Legislature -6— LRB-1755/P2
PJK:kmg&cmh:rs

SECTION 12

46.283 (5) FUuNDING. From the appropriation accounts under s. 20.435 (4) (b),
(bm), (pa), (r), and (w) and (7) (b), (bd), and (md), the department may contract with
organizations that meet standards under sub. (3) for performance of the duties under
sub. (4) and shall distribute funds for services provided by resource centers.

SECTION 13. 46.284 (5) (a) of the statutes is amended to read:

46.284 (5) (a) From the appropriation accounts under s. 20.435 (4) (b), (g), (im),
(0), (r), and (w) and (7) (b) and (bd), the department shall provide funding on a
capitated payment basis for the provision of services under this section.
Notwithstanding s. 46.036 (3) and (5m), a care management organization that is
under contract with the department may expend the funds, consistent with this
section, including providing payment, on a capitated basis, to providers of services
under the family care benefit.

SECTION 14. 49.45 (2) (a) 17. of the statutes is amended to read:

49.45 (2) (a) 17. Notify the governor, the joint committee on legislative
organization, the joint committee on finance, and appropriate standing committees,
as determined by the presiding officer of each house, if the appropriation

appropriations under s. 20.435 (4) (b) is and (r) are insufficient to provide the state

share of medical assistance.

SECTION 15. 49.45 (5m) (am) of the statutes is amended to read:

49.45 (5m) (am) Notwithstanding sub. (3) (e), from the appropriations under
s. 20.435 (4) (b), (0), (r), and (w), the department shall distribute not more than
$2,256,000 in each fiscal year, to provide supplemental funds to rural hospitals that,
as determined by the department, have high utilization of inpatient services by
patients whose care is provided from governmental sources, and to provide

supplemental funds to critical access hospitals, except that the department may not
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SECTION 15

distribute funds to a rural hospital or to a critical access hospital to the extent that
the distribution would exceed any limitation under 42 USC 1396b (i) (3).

SECTION 16. 49.45 (6m) (ag) (intro.) of the statutes is amended to read:

49.45 (6m) (ag) (intro.) Payment for care provided in a facility under this
subsection made under s. 20.435 (4) (b), (pa), (0), (r), (W), or (wm) shall, except as
provided in pars. (bg), (bm), and (br), be determined according to a prospective
payment system updated annually by the department. The payment system shall
implement standards that are necessary and proper for providing patient care and
that meet quality and safety standards established under subch. II of ch. 50 and ch.
150. The payment system shall reflect all of the following:

SECTION 17. 49.45 (6v) (b) of the statutes is amended to read:

49.45 (6v) (b) The department shall, each year, submit to the joint committee
on finance a report for the previous fiscal year, except for the 1997-98 fiscal year, that
provides information on the utilization of beds by recipients of medical assistance in
facilities and a discussion and detailed projection of the likely balances,
expenditures, encumbrances and carry over of currently appropriated amounts in
the appropriation accounts under s. 20.435 (4) (b) and, (0), and (r).

SECTION 18. 49.45 (6x) (a) of the statutes is amended to read:

49.45 (6x) (a) Notwithstanding sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (0), (r), and (w), the department shall distribute not more than
$4,748,000 in each fiscal year, to provide funds to an essential access city hospital,
except that the department may not allocate funds to an essential access city hospital
to the extent that the allocation would exceed any limitation under 42 USC 1396b
@) 3).

SECTION 19. 49.45 (6y) (a) of the statutes is amended to read:
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SECTION 19

49.45 (6y) (a) Notwithstanding sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (0), (r), and (w), the department shall distribute funding in each fiscal
year to provide supplemental payment to hospitals that enter into a contract under
s. 49.02 (2) to provide health care services funded by a relief block grant, as
determined by the department, for hospital services that are not in excess of the
hospitals’ customary charges for the services, as limited under 42 USC 1396b (i) (3).
If no relief block grant is awarded under this chapter or if the allocation of funds to
such hospitals would exceed any limitation under 42 USC 1396b (i) (3), the
department may distribute funds to hospitals that have not entered into a contract
under s. 49.02 (2).

SECTION 20. 49.45 (6y) (am) of the statutes is amended to read:

49.45 (6y) (am) Notwithstanding sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (h), (0), (r), and (w), the department shall distribute funding in each
fiscal year to provide supplemental payments to hospitals that enter into contracts
under s. 49.02 (2) with a county having a population of 500,000 or more to provide
health care services funded by a relief block grant, as determined by the department,
for hospital services that are not in excess of the hospitals’ customary charges for the
services, as limited under 42 USC 1396b (i) (3).

SECTION 21. 49.45 (6z) (a) (intro.) of the statutes is amended to read:

49.45 (6z) (a) (intro.) Notwithstanding sub. (3) (e), from the appropriations
under s. 20.435 (4) (b), (0), (1), and (w), the department shall distribute funding in
each fiscal year to supplement payment for services to hospitals that enter into a
contract under s. 49.02 (2) to provide health care services funded by a relief block
grant under this chapter, if the department determines that the hospitals serve a

disproportionate number of low—income patients with special needs. If no medical
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SECTION 21

relief block grant under this chapter is awarded or if the allocation of funds to such
hospitals would exceed any limitation under 42 USC 1396b (i) (3), the department
may distribute funds to hospitals that have not entered into a contract under s. 49.02
(2). The department may not distribute funds under this subsection to the extent
that the distribution would do any of the following:

SECTION 22. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement under s. 20.435 (4) (b), (o), (r), and (w) for home
health services provided by a certified home health agency or independent nurse
shall be made at the home health agency’s or nurse’s usual and customary fee per
patient care visit, subject to a maximum allowable fee per patient care visit that is
established under par. (c).

SECTION 23. 49.45 (24m) (intro.) of the statutes is amended to read:

49.45 (24m) HOME HEALTH CARE AND PERSONAL CARE PILOT PROGRAM. (intro.)
From the appropriations under s. 20.435 (4) (b), (0), (r), and (w), in order to test the
feasibility of instituting a system of reimbursement for providers of home health care
and personal care services for medical assistance recipients that is based on
competitive bidding, the department shall:

SECTION 24. 49.472 (6) (a) of the statutes is amended to read:

49.472 (6) (a) Notwithstanding sub. (4) (a) 3., from the appropriation under s.
20.435 (4) (b), (r), or (w), the department shall, on the part of an individual who is
eligible for medical assistance under sub. (3), pay premiums for or purchase
individual coverage offered by the individual’s employer if the department
determines that paying the premiums for or purchasing the coverage will not be more
costly than providing medical assistance.

SECTION 25. 49.472 (6) (b) of the statutes is amended to read:
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SECTION 25

49.472 (6) (b) If federal financial participation is available, from the
appropriation under s. 20.435 (4) (b), (r), or (w), the department may pay medicare
Part A and Part B premiums for individuals who are eligible for medicare and for
medical assistance under sub. (3).

SECTION 26. 49.473 (5) of the statutes is amended to read:

49.473 (5) The department shall audit and pay, from the appropriation
accounts under s. 20.435 (4) (b) and, (0), and (r), allowable charges to a provider who
is certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman who
meets the requirements under sub. (2) for all benefits and services specified under
S. 49.46 (2).

SECTION 27. 655.26 (2) of the statutes is amended to read:

655.26 (2) By the 15th day of each month, the board of governors shall report
the information specified in sub. (1) to the medical examining board for each claim
paid by the fund or from the appropriation under s. 20.145 (2) (a) during the previous
month for damages arising out of the rendering of health care services by a health
care provider or an employee of a health care provider.

‘ SECTIO& 28. 655.27 (3) (am) of the statutes is amended to read:

655.27 (3) (am) Assessments for peer review council. The fund, a mandatory
health care liability risk—sharing plan established under s. 619.04, and a private
health care liability insurer shall be assessed, as appropriate, fees sufficient to cover
the costs of the patients compensation fund peer review council, including costs of

administration, for reviewing claims paid by the fund; or from the appropriation

under s. 20.145 (2) (a), by the plan, and by the insurer, respectively, under s. 655.275
(5). The fees shall be set by the commissioner by rule, after approval by the board

of governors, and shall be collected by the commissioner for deposit in the fund. The
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SECTION 28

costs of the patients compensation fund peer review council shall be funded from the
appropriation under s. 20.145 (2) (um).
SECTION 29. 655.27 (4) (a) of the statutes is amended to read:

655.27 (4) (a) Moneys shall be withdrawn from the fund, or paid from the

appropriation under s. 20.145 (2) (a), by the commissioner only upon vouchers

approved and authorized by the board of governors.

SECTION 30. 655.27 (5) (e) of the statutes is amended to read:

655.27 (5) (e) Claims filed against the fund shall be paid in the order received
within 90 days after filing unless appealed by the fund. If the amounts in the fund

are not sufficient to pay all of the claims, claims received after the funds are

exhausted shall beimmediate

were-received paid from the appropriation under s. 20.145 (2) (a).

SECTION 31. 655.27 (6) of the statutes is amended to read:
655.27 (6) INTEGRITY OF FUND. The fund shall be held in trust for the purposes

of this chapter and may not be used for purposes other than those of this chapter.

The secretary of administration, in consultation with the commissioner, may

account balance of the patients compensation fund if the secretary, in consultation

with the commissioner, determines that the provision of compensation to patients by

the patients compensation fund will not as a result of the transfer be delayed or

diminished.
SECTION 32. 655.275 (5) (a) (intro.) of the statutes is amended to read:
655.275 (5) (a) (intro.) The council shall review, within one year of the date of
first payment on the claim, each claim that is paid by the fund; or from the

appropriation under s. 20.145 (2) (a), by a mandatory health care liability

St'5659)' Y "D )
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SECTION 32

risk—sharing plan established under s. 619.04, by a private health care liability
insurer, or by a self-insurer for damages arising out of the rendering of medical care
by a health care provider or an employee of the health care provider and shall make
recommendations to all of the following:

SECTION 33. Subchapter VIII of chapter 655 [precedes 655.75] of the statutes
is created to read:

CHAPTER 655
SUBCHAPTER VIII
HEAILTH CARE PROVIDER AVAILABILITY
AND COST CONTROL FUND

655.75 Health care provider availability and cost control fund. (1)
There is created a health care provider availability and cost control fund to-ensure
the availability of health care providers in the state and to control the cost of health
care services to state taxpayers, workers, and employers. The fund may be used for
all of the following purposes:

(a) To assist in the education and training of health care providers.

(b) To ensure that health care providers who serve recipients under the Medical

Assistance program JBl#odERl i o foage/urdir T B{decd Cajoicdid

. ,/M‘@g%a or other health care programs established by the state receive levels

21
22
23
24
25

of payment sufficient to retain their participation in the programs and to reduce the
risk of shifting costs to private sector employers.

(c) To defray the cost of other health-related programs that the secretary of
health and family services determines are effective in ensuring the availability of
health care providers in the state and controlling the cost of health care services to

state taxpayers, workers, and employers.
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SECTION 33

(2) The health care provider availability and cost control fund shall be
administered by the commissioner.

(3) The health care provider availability and cost control fund shall be funded
with the transfer of moneys from the patients compensation fund under 2003
Wisconsin Act (this act), section 9228 (1). o

SECTION 9228. Appropriation changes; insurance.

(1) PATIENTS COMPENSATION FUND TRANSFER. There is transferred from the
patients compensation fund to the health care provider availability and cost control
fund $200,000,000 in fiscal year 2003—04.

(END)



Kahler, Pam

- . R —
Froni: Johnston, James
Sent: Wednesday, February 05, 2003 8:37 AM
To: Kahler, Pam
Cc: Jablonsky, Sue
Subject: Patient Compensation Fund Draft (LRB 1755/2
Pam,

This follows up on my email from this morning:
On the Patient Compensation Fund draft (LRB # 1755/2)

\Kp. 12, lines 12, delete "to ensure" and substitute "for the purpose of
ensuring”.
On p. 12, line 13, delete "to control" and substitute "and controlling".

Thus, Sec. 655.75 would start: "655.75 Health care provider availability and cost control fund.
(1) There is created a health care provider availability and cost control fund for the purpose of ensuring the

“availability of health care providers in the state and controlling the cost of health care services to state taxpayers, workers,
and employers. The fund may be used for all of the following purposes: "

The intent is to clarify that the purpose of chapter 655 clearly includes the provisions of subchapter VIIL.

Thanks,
Jim
Jim Johnston

State Budget Office -- WI Dept. of Administration
608/266-3420

608/267-0372 (fax)
james.johnston@doa.state.wi.us
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INSURANCE

Under current law, certain health care providers are required to carry health
care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical
malpractice claim against a health care provider subject to the health care liability
insurance requirements that exceeds the policy limits of the health care provider’s
health care liability insurance is paid by the patients compensation fund. Money for
the fund comes from annual assessments paid by the health care providers subject
to the health care liability insurance requirements.

This bill creates the health care provider availability and cost control fund and
transfers $200,000,000 from the patients compensation fund to the health care
provider availability and cost control fund. The health care provider availability and
cost control fund may be used to assist in the education and training of health care
providers, ensure that health care providers serving recipients under the Medical
Assistance program or other health care programs established by the state receive
payment sufficient to retain their participation in these programs, and to defray the
cost of other health-related programs that the secretary of health and family
services determines are effective in ensuring the availability of health care providers
in the state and controlling the cost of health care services. The bill authorizes the
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secretary of administration, in consultation with the commissioner of insurance, to
transfer a portion of the account balance of the patients compensation fund to the
health care provider availability and cost control fund if the secretary determines
that compensation to patients from the patients compensation fund will not be
delayed or diminished as a result of the transfer. The bill creates a general purpose
revenue sum sufficient appropriation to cover payment of any medical malpractice
claim that exceeds the moneys remaining in the patients compensation fund. Under
the bill, moneys in the health care provider availability and cost control fund are used
for beneﬁts under the Medical Assistance program.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 20.145 (2) (a) of the statutes is created to read:

20.145 (2) (a) Claims payable by patients compensation fund. A sum sufficient
for paying any portion of a claim for damages arising out of the rendering of health
care services that the patients compensation fund under s. 655.27 is required to pay

under ch. 655 but that the patients compensation fund is unable to pay because of
insufficient moneys.

#+*NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (b) of the statutes is amended to read:

20.435 (4) (b) Medical assistance Assistance program benefits. Biennially, the
amounts in the schedule to provide a portion of the state share of medical assistance
Medical Assistance program benefits administered under s. 49.45, to provide

medical assistance a portion of the Medical Assistance program benefits

administered under s. 49.45 that are not also provided under par. (o), to fund the pilot
project under s. 46.27 (9) and (10), to provide a portion of the facility payments under
1999 Wisconsin Act 9, section 9123 (9m), to fund services provided by resource

centers under s. 46.283, and for services under the family care benefit under s. 46.284
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SECTION 2

(5). Notwithstanding s. 20.002 (1), the department may transfer from this

appropriation account to the appropriation account under sub. (7) (kb) funds in the

amount of and for the purposes specified in s. 46.485. Notwithstanding ss. 20.001
(3) (b) and 20.002 (1), the department may credit or deposit into this appropriation
account and may transfer between fiscal years funds that it transfers from the

appropriation account under sub. (7) (kb) for the purposes specified in s. 46.485 (3r).

Notwithstanding s. 20.002 (1), the department may transfer from this appropriation
account to the appropriation account under sub. (7) (bd) funds in the amount and for
the purposes specified in s. 49.45 (6v).

==NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 3. 20.435 (4) (r) of the statutes is created to read:

20.435 (4) (r) Health care provider availability and cost control. From the
health care provider availability and cost control fund, as a continuing
appropriation, the amounts in the schedule to provide a portion of the state share of
Medical Assistance program benefits administered under s. 49.45, to provide a
portion of the Medical Assistance program benefits administered under s. 49.45 that
are not also provided under par. (0), to fund the pilot project under s. 46.27 (9) and
(10), to provide a portion of the facility payments under 1999 Wisconsin Act 9, section
9123 (9m), to fund services provided by resource centers under s. 46.283, and for
services under the family care benefit under s. 46.284 (5).

»++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 4. 25.14 (1) (a) 9m. of the statutes is created to read:
25.14 (1) (a) 9m. The health care provider availability and cost control fund.

SECTION 5. 25.17 (1) (ky) of the statutes is created to read:
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25.17 (1) (ky) Health care provider availability and cost control fund (s. 655.75);

SECTION 6. 25.17 (3) (a) of the statutes is amended to read:

25.17 (3) (a) Invest the fixed retirement investment trust, state life fund,
veterans trust fund and, patients compensation fund, and health care provider
availability and cost control fund in loans, securities and any other investments
authorized by s. 620.22, and in bonds or other evidences of indebtedness or preferred
stock of companies engaged in the finance business whether as direct lenders or as

holding companies owning subsidiaries engaged in the finance business.

- Investments permitted by sub. (4) are permitted investments under this subsection.

SECTION 7. 46.27 (9) (a) of the statutes is amended to read:

46.27 (9) (a) The department may select up to 5 counties that volunteer to
participate in a pilot project under which they will receive certain funds allocated for
long—term care. The department shall allocate a level of funds to these counties
equal to the amount that would otherwise be paid under s. 20.435 (4) (b), (r), or (w)
to nursing homes for providing care because of increased utilization of nursing home
services, as estimated by the department. In estimating these levels, the department
shall exclude any increased utilization of services provided by state centers for the
developmentally disabled. The department shall calculate these amounts on a
calendar year basis under sub. (10).

SECTION 8. 46.27 (10) (a) 1. of the statutes is amended to read:

46.27 (10) (a) 1. The department shall determine for each county participating
in the pilot project under sub. (9) a funding level of state medical assistance
expenditures to be received by the county. This level shall equal the amount that the

department determines would otherwise be paid under s. 20.435 (4) (b), (r), or (w)
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SECTION 8

because of increased utilization of nursing home services, as estimated by the
department.

SECTION 9. 46.275 (5) (a) of the statutes is amended to read:

46.275 (5) (a) Medical assistance reimbursement for services a county, or the
department under sub. (3r), provides under this program is available from the
appropriations under s. 20.435 (4) (b), (0), (r), and (w). If 2 or more counties jointly
contract to provide services under this program and the department approves the
contract, medical assistance reimbursement is also available for services provided
jointly by these counties.

SECTION 10. 46.275 (5) (c) of the statutes is amended to read:

46.275 (5) (¢c) The total allocation under s. 20.435 (4) (b), (o), (r), and (w) to
counties and to the department under sub. (3r) for services provided under this
section may not exceed the amount approved by the federal department of health and
human services. A county may use funds received under this section only to provide
services to persons who meet the requirements under sub. (4) and may not use
unexpended funds received under this section to serve other developmentally
disabled persons residing in the county.

SECTION 11. 46.278 (6) (d) of the statutes is amended to read:

46.278 (6) (d) If a county makes available nonfederal funds equal to the state
share of service costs under a waiver received under sub. (3), the department may,
from the appropriation under s. 20.435 (4) (o), provide reimbursement for services
that the county provides under this section to persons who are in addition to those
who may be served under this section with funds from the appropriation under s.
20.435 (4) (b), (1), or (w).

SECTION 12. 46.283 (5) of the statutes is amended to read:
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SECTION 12
46.283 (5) FUNDING. From the appropriation accounts under s. 20.435 (4) (b),
(bm), (pa), (r), and (w) and (7) (b), (bd), and (md), the department may contract with
organizations that meet standards under sub. (3) for performance of the duties under
sub. (4) and shall distribute funds for services provided by resource centers.
SECTION 13. 46.284 (5) (a) of the statutes is amended to read:
46.284 (5) (a) From the appropriation accounts under s. 20.435 (4) (b), (g), (im),
(0), (r), and (w) and (7) (b) and (bd), the department shall provide funding on a
capitated payment basis for the provision of services under this section.
Notwithstanding s. 46.036 (3) and (5m), a care management organization that is

under contract with the department may expend the funds, consistent with this

~ section, including providing payment, on a capitated basis, to providers of services

under the family care benefit.

SECTION 14. 49.45 (2) (a) 17. of the statutes is amended to read:

49.45 (2) (a) 17. Notify the governor, the joint committee on legislative
organization, the joint committee on finance, and appropriate standing committees,
as determined by the presiding officer of each house, if the apprepriation

appropriations under s. 20.435 (4) (b) is and (r) are insufficient to provide the state

share of medical assistance.

SECTION 15. 49.45 (5m) (am) of the statutes is amended to read:

49.45 (5m) (am) Notwithstanding sub. (3) (e), from the appropriations under
s. 20.435 (4) (b), (0), (r), and (w), the department shall distribute not more than
$2,256,000 in each fiscal year, to provide supplemental funds to rural hospitals that,
as determined by the department, have high utilization of inpatient services by
patients whose care is provided from governmental sources, and to provide

supplemental funds to critical access hospitals, except that the department may not
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SECTION 15

distribute funds to a rural hospital or to a critical access hospital to the extent that
the distribution would exceed any limitation under 42 USC 1396b (i) (3).

SECTION 16. 49.45 (6m) (ag) (intro.) of the statutes is amended to read:

49.45 (6m) (ag) (intro.) Payment for care provided in a facility under this
subsection made under s. 20.435 (4) (b), (pa), (0), (r), (W), or (wm) shall, except as
provided in pars. (bg), (bm), and (br), be determined according to a prospective
payment system updated annually by the department. The payment system shall
implement standards that are necessary and proper for providing patient care and
that meet quality and safety standards established under subch. II of ch. 50 and ch.
150. The payment system shall reflect all of the following:

SECTION 17. 49.45 (6v) (b) of the statutes is amended to read:

49.45 (6v) (b) The department shall, each year, submit to the joint committee
on finance a report for the previous fiscal year, except for the 1997-98 fiscal year, that
provides information on the utilization of beds by recipients of medical assistance in
facilities and a discussion and detailed projection of the likely balances,
expenditures, encumbrances and carry over of currently appropriated amounts in
the appropriation accounts under s. 20.435 (4) (b) and, (0), and (r).

SECTION 18. 49.45 (6x) (a) of the statutes is amended to read:

49.45 (6x) (a) Notwithstanding sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (0), (r), and (w), the department shall distribute not more than
$4,748,000 in each fiscal year, to provide funds to an essential access city hospital,
except that fhe department may not allocate funds to an essential access city hospital
to the extent that the allocation would exceed any limitation under 42 USC 1396b
@) (3).

SECTION 19. 49.45 (6y) (a) of the statutes is amended to read:
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SECTION 19

49.45 (6y) (a) Notwithstanding sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (0), (r), and (w), the department shall distribute funding in each fiscal
year to provide supplemental payment to hospitals that enter into a contract under
s. 49.02 (2) to provide health care services funded by a relief block grant, as
determined by the department, for hospital services that are not in excess of the
hospitals’ customary charges for the services, as limited under 42 USC 1396b (i) (3).
If no relief block grant is awarded under this chapter or if the allocation of funds to
such hospitals would exceed any limitation under 42 USC 1396b (i) (3), the
department may distribute funds to hospitals that have not entered into a contract
under s. 49.02 (2).

SECTION 20. 49.45 (6y) (am) of the statutes is amended to read:

49.45 (6y) (am) Notwithstanding sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (h), (0), (r), and (w), the department shall distribute funding in each
fiscal year to provide supplemental payments to hospitals that enter into contracts
under s. 49.02 (2) with a county having a population of 500,000 or more to provide
health care services funded by a relief block grant, as determined by the department,
for hospital services that are not in excess of the hospitals’ customary charges for the
services, as limited under 42 USC 1396b (i) (8).

SECTION 21. 49.45 (6z) (a) (intro.) of the statutes is amended to read:

49.45 (6z) (a) (intro.) Notwithstanding sub. (3) (e), from the appropriations
under s. 20.435 (4) (b), (0), (r), and (w), the department shall distribute funding in
each fiscal year to supplement payment for services to hospitals that enter into a
contract under s. 49.02 (2) to provide health care services funded by a relief block
grant under this chapter, if the department determines that the hospitals serve a

disproportionate number of low—income patients with special needs. If no medical
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SECTION 21

relief block grant under this chapter is awarded or if the allocation of funds to such
hospitals would exceed any limitation under 42 USC 1396b (i) (3), the department
may distribute funds to hospitals that have not entered into a contract under s. 49.02
(2). The department may not distribute funds under this subsection to the extent
that the distribution would do any of the following:

SECTION 22. 49.45 (8) (b) of the statutes is amended to read:

49.45 (8) (b) Reimbursement under s. 20.435 (4) (b), (0), (r), and (w) for home
health services provided by a certified home health agency or independent nurse
shall be made at the home health agency’s or nurse’s usual and customary fee per
patient care visit, subject to a maximum allowable fee per patient care visit that is
established under par. (c).

SECTION 23. 49.45 (24m) (intro.) of the statutes is amended to read:

49.45 (24m) HOME HEALTH CARE AND PERSONAL CARE PILOT PROGRAM. (intro.)
From the appropriations under s. 20.435 (4) (b), (0), (r), and (w), in order to test the
feasibility of instituting a system of reimbursement for providers of home health care
and personal care services for medical assistance recipients that is based on
competitive bidding, the department shall:

SECTION 24. 49.472 (6) (a) of the statutes is amended to read:

49.472 (6) (a) Notwithstanding sub. (4) (a) 3., from the appropriation under s.
20.435 (4) (b), (1), or (w), the department shall, on the part of an individual who is
eligible for medical assistance under sub. (3), pay premiums for or purchase
individual coverage offered by the individual’s employer if the department
determines that paying the premiums for or purchasing the coverage will not be more
costly than providing medical assistance.

SECTION 25. 49.472 (6) (b) of the statutes is amended to read:
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SECTION 25

49.472 (6) (b) If federal financial participation is available, from the
appropriation under s. 20.435 (4) (b), (r), or (w), the department may pay medicare
Part A and Part B premiums for individuals who are eligible for medicare and for
medical assistance under sub. (3).

SECTION 26. 49.473 (5) of the statutes is amended to read:

49.473 (5) The department shall audit and pay, from the appropriation
accounts under s. 20.435 (4) (b) anrd, (0), and (r), allowable charges to a provider who
is certified under s. 49.45 (2) (a) 11. for medical assistance on behalf of a woman who
meets the requirements under sub. (2) for all benefits and services specified under
S. 49.46 (2).

SECTION 27. 655.26 (2) of the statutes is amended to read:

655.26 (2) By the 15th day of each month, the board of governors shall report
the information specified in sub. (1) to the medical examining board for each claim
paid by the fund or from the appropriation under s. 20.145 (2) (a) during the previous
month for damages arising out of the rendering of health care services by a health
care provider or an employee of a health care provider.

~ SECTION 28. 655.27 (3) (am) of the statutes is amended to read:

655.27 (3) (am) Assessments for peer review council. The fund, a mandatory
health care liability risk—sharing plan established under s. 619.04, and a private
health care liability insurer shall be assessed, as appropriate, fees sufficient to cover
the costs of the patients compénsation fund peer review council, including costs of

administration, for reviewing claims paid by the fund; or from the appropriation

under s. 20.145 (2) (a), by the plan, and by the insurer, respectively, under s. 655.275
(5). The fees shall be set by the commissioner by rule, after approval by the board

of governors, and shall be collected by the commissioner for deposit in the fund. The
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SECTION 28

costs of the patients compensation fund peer review council shall be funded from the
appropriation under s. 20.145 (2) (um).

SECTION 29. 655.27 (4) (a) of the statutes is amended to read:

655.27 (4) (a) Moneys shall be withdrawn from the fund, or paid from the

appropriation under s. 20.145 (2) (a), by the commissioner only upon vouchers

approved and authorized by the board of governors.

SECTION 30. 655.27 (5) (e) of the statutes is amended to read:

655.27 (5) (e) Claims filed against the fund shall be paid in the order received
within 90 days after filing unless appealed by the fund. If the amounts in the fund
are not sufficient to pay all of the claims, claims received after the funds are

exhausted shall be-imm

were-received paid from the appropriation under s. 20.145 (2) (a).

SECTION 31. 655.27 (6) of the statutes is amended to read:

655.27 (6) INTEGRITY OF FUND. The fund shall be held in trust for the purposes
of this chapter and may not be used for purposes other than those of this chapter.
The secretary of administration, in consultation with the commissioner, may
transfer to the health care provider availability and cost control fund under s. 655.75
a portion of the account balance of the patients compensation fund if the secretary,

in consultation with the commissioner, determines that the provision of

compensation to patients by the patients compensation fund will not as a result of

the transfer be delayed or diminished.
SECTION 32. 655.275 (5) (a) (intro.) of the statutes is amended to read:
655.275 (5) (a) (intro.) The council shall review, within one year of the date of
first payment on the claim, each claim that is paid by the fund, or from the

appropriation under s. 20.145 (2) (a), by a mandatory health care liability
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SECTION 32

risk—sharing plan established under s. 619.04, by a private health care liability
insurer, or by a self-insurer for damages arising out of the rendering of medical care
by a health care provider or an employee of the health care provider and shall make
recommendations to all of the following:

SECTION 33. Subchapter VIII of chapter 655 [precedes 655.75] of the statutes
is created to read:

CHAPTER 655
SUBCHAPTER VIII
HEALTH CARE PROVIDER AVAILABILITY
AND COST CONTROL FUND

655.75 Health care provider availability and cost control fund. (1)
There is created a health care provider availability and cost control'fund
the availability of health care providers in the state and the cost of health
care services to state taxpayers, workers, and employers. The fund may be used for
all of the following purposes:

(a) To assist in the education and training of health care providers.

(b) To ensure that health care providers who serve recipients under the Medical
Assistance program or other health care programs established by the state receive
levels of payment sufficient to retain their participation in the programs and to
reduce the risk of shifting costs to private sector employers.

(c) To defray the cost of other health-related programs that the secretary of
health and family services determines are effective in ensuring the availability of
health care providers in the state and controlling the cost of health care services to

state taxpayers, workers, and employers.
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(2) The health care provider availability and cost control fund shall be
administered by the commissioner.

(3) The health care provider availability and cost control fund shall be funded
with the transfer of moneys from the patients compensation fund under 2003
Wisconsin Act .... (this act), section 9228 (1).

SECTION 9228. Appropriation changes; insurance.

(1) PATIENTS COMPENSATION FUND TRANSFER. There is transferred from the
patients compensation fund to the health care provider availability and cost control
fund $200,000,000 in fiscal year 2003—-04.

(END)
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Analysis by the Legislative Reference Bureau

INSURANCE

Under current law, certain health care providers are required to carry health
care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical
malpractice claim against a health care provider subject to the health care liability
insurance requirements that exceeds the policy limits of the health care provider’s
health care liability insurance is paid by the patients compensation fund. Money for
the fund comes from annual assessments paid by the health care providers subject
to the health care liability insurance requirements.

This bill creates the health care provider availability and cost control fund and
transfers $200,000,000 from the patients compensation fund to the health care
provider availability and cost control fund. The health care provider availability and
cost control fund may be used to assist in the education and training of health care
providers, ensure that health care providers serving recipients under the Medical
Assistance program or other health care programs established by the state receive
payment sufficient to retain their participation in these programs, and to defray the
cost of other health-related programs that the secretary of health and family
services determines are effective in ensuring the availability of health care providers
in the state and controlling the cost of health care services. The bill authorizes the
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secretary of administration, in consultation with the commissioner of insurance, to
transfer a portion of the account balance of the patients compensation fund to the
health care provider availability and cost control fund if the secretary determines
that compensation to patients from the patients compensation fund will not be
delayed or diminished as a result of the transfer. The bill creates a general purpose
revenue sum sufficient appropriation to cover payment of any medical malpractice
claim that exceeds the moneys remaining in the patients compensation fund. Under
the bill, moneys in the health care provider availability and cost control fund are used
for benefits under the Medical Assistance program.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 20.145 (2) (a) of the statutes is created to read:

20.145 (2) (a) Claims payable by patients compensation fund. A sum sufficient
for paying any portion of a claim for damages arising out of the rendering of health
care services that the patients compensation fund under s. 655.27 is required to pay
under ch. 655 but that the patients compensation fund is unable to pay because of
insufficient moneys.

#++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (b) of the statutes is amended to read:
20.435 (4) (b) Medical assistance Assistance program benefits. Biennially, the

amounts in the schedule to provide a portion of the state share of medical assistanee
Medical Assistance program benefits administered under s. 49.45, to provide

medical —assistance a portion of the Medical Assistance program benefits

administered under s. 49.45 that are not also provided under par. (o), to fund the pilot
project under s. 46.27 (9) and (10), to provide a portion of the facility payments under
1999 Wisconsin Act 9, section 9123 (9m), to fund services provided by resource

centers under s. 46.283, and for services under the family care benefit under s. 46.284
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SECTION 2

(5). Notwithstanding s. 20.002 (1), the department may transfer from this

appropriation account to the appropriation account under sub. (7) (kb) funds in the

amount of and for the purposes specified in s. 46.485. Notwithstanding ss. 20.001
(3) (b) and 20.002 (1), the department may credit or deposit into this appropriation
account and may transfer between fiscal years funds that it transfers from the
appropriation account under sub. (7) (kb) for the purposes specified in s. 46.485 (3r).
Notwithstanding s. 20.002 (1), the department may transfer from this appropriation
account to the appropriation account under sub. (7) (bd) funds in the amount and for
the purposes specified in s. 49.45 (6v).

#++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 3. 20.435 (4) (r) of the statutes is created to read:

20.435 (4) (r) Health care provider availability and cost control. From the
health care provider availability and cost control fund, as a continuing
appropriation, the amounts in the schedule to provide a portion of the state share of
Medical Assistance program benefits administered under s. 49.45, to provide a
portion. of the Medical Assistance program benefits administered under s. 49.45 that
are not also provided under par. (0), to fund the pilot project under s. 46.27 (9) and
(10), to provide a portion of the facility payments under 1999 Wisconsin Act 9, section
9123 (9m), to fund services provided by resource centers under s. 46.283, and for
services under the family care benefit under s. 46.284 (5).

+»+NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 4. 25.14 (1) (a) 9m. of the statutes is created to read:
25.14 (1) (a) 9m. The health care provider availability and cost control fund.

SECTION 5. 25.17 (1) (ky) of the statutes is created to read:
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25.17 (1) (ky) Health care provider availability and cost control fund (s. 655.75);
SECTION 6. 25.17 (3) (a) of the statutes is amended to read:
25.17 (3) (a) Invest the fixed retirement investment trust, state life fund,

veterans trust fund and, patients compensation fund, and health care provider

availability and cost control fund in loans, securities and any other investments
authorized by s. 620.22, and in bonds or other evidences of indebtedness or preferred
stock of companies engaged in the finance business whether as direct lenders or as
holding companies owning subsidiaries engaged in the finance business.

Investments permitted by sub. (4) are permitted investments under this subsection.

S

SECTION 7. 46.27 (9) (a) of the statutes is amended to read: I

46.27 (9) (a) The department may select up to 5 counties that volunteer to

12 \participate in a pilot project under which they will receive certain funds allocated for

lgligktg\rm care. The department shall allocate a level of funds to these counties
equal to m&ft that would otherwise be paid under s. 20.435 (4) (b), (1), or (w)
to nursing homes f;;\ i’mqf\/;iding care because of increased utilization of nursing home
services, as estimated by tf:;\dgpaltment. In estimating these}gyeis, the department

shall exclude any increased utilization of services protvided by state centers for the

developmentally disabled. The depart t shall calculate these amounts on a

calendar year basis under su.
SECTION 8. 46.27 10) a) 1. of the statutes is amended to read:
46.27 (10) (e The department shall determine for each.county participating
in the a ; roject under sub. (9) a funding level of étate%jcgl assistance
expen ditures to be received by the county. This level shall equal the amount that the

department determines would otherwise be paid under s. 20.435 (4) (b),_(r), or (w)
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because of increased utilization of nursing home services, as estimated by the

2 department. I

3 SECTION 9. 46.275 (5)(a) of the statutes is amended to read: \

4 46.275 (5) (a) ical assistance reimbursement for services a county, or the

5 departmeht u . (3r), provides under this program is available from the

6 approprigti s. 20.435 f 2 or more counties jointly |

7 contpact to provided se s under this program and the department approves the

8 tract, medical assistance reimbursement is also available for services provided

9 jointly by these counties. J
10 SECTION 10. 46.275 (5) (c) of the statutes is amended to read:
11 46.275 (5) (c) The totallallocation under s. 20.435 (4) (b), (0), (r), and (w) td
12 counties and tp~fthe dep3 fment under sub. for~services provided under this
13 | : t of health and |
14 g5“lse funds received under this section only to provide

15 gervices to persons who meet the requirements under sub. (4) and may not use

16 unexpended funds received under this section to serve other developmentally
disabled iding in the county. f
| 18 SECTION 11. 46.278 (6) (d) of the statutes is amended to read:
19 46.278 (6) (d) If a county makes available nonfederal funds equal to the state
20 share of se;rvice costs under a waiver received under sub. (3), the department may,
21 from the appropriation under s. 20.435 (4) (o), provide reimbursement for services
22 that the county provides under this section to persons who are in addition to those
23 who may be served under this secti}on with funds from the appropriation under s.

24 20.435 (4) (b), (r), or (w).

reamengded



2003 — 2004 Legislature —-6— LRB-1755/2
PJK:kmg/cmh/wlj:cph

SECTION 12

ﬁf ’ 46.283 (6) FUNDING. From the appropriation accounté -undér s. 20.435 (4) (b), |
2 (bm), (pa), (r), and (w) and (7) (b), (bd), (id), the department may contract with
3 - organizations that meet st ds under sub. (3) for performance of the duties under
4 sub. (4) and shall.distribute funds for services provided by resource centers.
5 SECFION 13. 46.284 (5) (a) of the statutes is amended to read:
6 46.284 (5) (a) From the appropriation ac' ts under s. 20.435 (4) (b), (g), (im),
7
8
9

10

1

12 under the family care benefit.

13 SECTION 14. 49,45f (2) (a) 17. of the statutes is amended to read:

14 49.45 (g) 17. Notify themn gove , the joint committee on legislative

15 orgamza‘t’i/(’)(n the joint commwﬁée 01 finance/ and appr%tg -standing commlttees

16 as Aeterminfed b. (pres1d1ng officer

ach house, if

17 ppropriations under s. 20.435 (4) (b) is and (r) are insufficient to provide the state

18 share of medical assistance.

SECTION 15. 49.45 (5m) (am) of the statutes is amended to read:
20 49.45 (5m) (am) Notwithstanding sub. (3) (e), from the appropriations under

21 s. 20.435 (4) (b), (0), (1), a the department shall distribute not more than

22 $2,256,000 in each i 6 rurn] hospitals that,
23 as determin ' igh utilization of inpatient ices by

24 patients” whose care is provided from governmental sources, and to provide |
25 supplemental funds to critical access hospitals, except that the department may not
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e 2
. {1 W%Wimgmmeﬂent that '\
2 the distribution would exceed ariz_ﬁ_nl%immitation under 42 USC 1396b (i) (3). 74
3 SECTION 16. 49.45 (6m) (ag) (intro.) of the statu{:es is afnended to read:
4
5
6
7
8
9

150. The payment system shall reflect all of the following: -

SECTION 17. 4945 (6v) (b) of the statutes is amended to read:

on finance g'report forthe previous fiscal
provideé;

faeilities and a
expenditures, encumbrances and carry over of currently appropriated amounts in

the appropriation accounts under s. 20.435 (4) (b) ard, (0), and (r). /

SECTION 18. 49.45 (6x) (a) of the statutes is amended to read:
49.45 (6x) (a) Notyet

standing sub. (3) (e), from the appropriations under s.
20.435 (4) (b), (9)4@ and (W), the department shall distribute not more than
$4,748,000 ipeach fiscal ye

, to provide funds te@n essentjal access city hospital,

22 except tHat the department ma: ocate funds to an essential access city hospital

e extent that the allocation would exceed any limitation under 42 USC 1396b

24 D).
25 /S'ECTIQN\I& 49.45 (6 e sta i ded to read:
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SECTION 19

49.45 (6y) (a) NI
20.435 (4) (b), (0), (1), ¢

year to provide supple

If no relief block grant

such hospitals would
department may distr
under s. 49.02 (2).

ide health care services funded by a relief block grant, as

otwithstanding sub. (3) (e), from the appropriations undérwgﬁ
ind (w), the department shall distribute funding in each fiscal

Wl«paﬁfié‘ﬁf‘to hospitals that enter into a contract under

partment, for hospital services that are not in excess of the

harges for/the services, as limited-urider42 USC 1396b (i) (3).
{ o

is awar fer this chapter or if the allocation of funds to

| exceed any limitation under 42 USC 1396b (i) (3), the

ibute funds to hospitals that have not entered into a contract

-

SECTION 20. 49.
49.45 (6y) (am)
20.435 (4) (b), o), ),

year to provide supplemental payments to hospitals that enter into contracts

under s. 49.02 (2) witl
health care services fu
for hospital services th

services, as limited ur

45 (6y) (am) of the statutes is amended to read:

Nothhstandlng sub. (3) (e), from the appropriations under

o=

(r), and (w), the department shall distribute funding in each

1 a county having a ation of 500,000 or more to provide

nde Telief block grant, as determined by the department,
lat are not in excess of the hospitals’ customary charges for the | |

wder 42 USC 1396b (i) (3).

SECTION 21. 49.
49.45 (62z) (a) (ir
under s. 20.435 (4) (b
each fiscal yeart0 suj

contract under s. 49.0

grant under this chag

disproportionate number of low—income patients with special needs. If no medical

45 (6z) (a) (intro.) of the statutes is amended to read:
1itro.) Notwithstanding sub. (3) (e), from the éppropriations-
Wu‘d‘(’v’ﬁ)’ﬁﬁ"é ‘department shall distribute funding in
pplement payment for services to hospitals that enter into a
2 (2) to provide health care service%g_ded by a relief block

e
ter, if the departmeﬂt’a%’t’e;mines that the hospitals serve a

e
# i
=
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SECTION 21 ZW

10

\1L

relief block grant under this chapter is awarded or if the allocation of funds to such
hospitals would exceed any limitation under 42 USC 1396b (i) (3), the department
may distribute funds to hospitals that have not entered into a contract under s. 49.02

(2). The departmenWMiistri ute funds under this subsection to the extent
that the distribut.

égn vi;ould do any of the following:

SECTION’fg: 49.45 (8) (b)

f the statutes is amended to read™™

47Tb), (0), (x), and (w) for home |
hedlth services provided by a certified herh health agency or independent nurse
shall be made at the ho @1 agéncy’s or nurse’s usual and customary fee per

patient care visit, subject to a maximum allowable fee per patient care visit that is

established under par. (c). .

4945 (8) (b) Reimburs

ent under s. 20.435

12
13
14

15

20
21
22
23

SECTION 23. 49.45 (24m) (intro.) of the statutes is amended to read:

49.45 (24m) HOME HEALTH CARE AND PERSONAL CARE PILOT PROGRAM. (intro.)

From the appropriatiofis under s. 20.435 (4) (b), (0), (r), and (w), in order to test the
feasibility-of instituting a system i rsement for providers of home health care
and~personal care services for medical assistance recipients that is based on

et

competitive bidding, the department shall: j e

SECTION 24. 49.472 (6) (a) of the statutes is amended to read:

49.472 (6) (a) Notwithstanding sub. (4) (a) 3., from the appropriation under s.
20.435 (4) (b),(r), or (w), the department shall, on the part of an individual who is
eligible for mei@galf’a”’gs:igi:anée. under sui). (3), pay premiums for or purchase}
indivigyal:"":'Engz:erage offered by the individual’s employer if the department

N AR

. e TSI " .
tums. for-orpurchasing the coverage will not be more
‘ i;\"ﬁ,.‘n¢vm,xvg-rz».!?~""“"“"""W" ‘

.w/:d"éfgermines that paying the prem

costly than providing medical assistance.

SECTION 25. 49.472 (6) (b) of the statutes is amended to read:
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SECTION 25

[y

© 0 g o6 Ot = W N

10

49.472 (6) (b) If federal financial participation is available, from the

appropriation er s. 20.435 (4) (b): (r), or (w), the department-may pay medicare
et -
LI:EI"B and Part B premiums for individuals who are eligible for medicare and for

medical assistance under sub. (3).J —

SECTION 26. 49.473 (5) of the statutes is amended to read:

49473 (5) The department shall audit and pay, from the appropriation

lowable charges to a provider who

vvvvv

accounts und’ez‘:,¢ASC"’2'¢0.435 4) (b) and, (0), and

is cergﬂiﬁ‘é”zi’ under s. 49.45 (2)-(a) 11. for medical assistance on behalf of a woman who |

2

ieets the requirements under sub. (2) for all benefits and services specified under J

549462 S ”

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

SECTION 27. 655.26 (2) of the statutes is amended to read:

655.26 (2) By the 15th day of each month, the board of governors shall report
the information specified in sub. (1) to the medical examining board for each claim
paid by the fund or from the appropriation under s. 20.145 (2) (a) during the previous
month for damages arising out of the rendering of health care services by a health
care provider or an employee of a health care provider.

SECTION 28. 655.27 (3) (am) of the statutes is amended to read:

655.27 (3) (am) Assessments for peer review council. The fund, a mandatory
health care liability risk—sharing plan established under s. 619.04, and a private
health care liability insurer shall be assessed, as appropriate, fees sufficient to cover
the costs of the patients compensation fund peer review council, including costs of
administration, for reviewing claims paid by the fund, or from the appropriation

under s. 20.145 (2) (a), by the plan, and by the insurer, respectively, under s. 655.275

(5). The fees shall be set by the commissioner by rule, after approval by the board

of governors, and shall be collected by the commissioner for deposit in the fund. The
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SECTION 28

costs of the paitients compensation fund peer review council shall be funded from the
appropriation% under s. 20.145 (2) (um).

SECTION% 29. 655.27 (4) (a) of thé statutes is amended to read:

655.27 (%1) (a) Moneys shall be withdrawn from the fund, or paid from the

am)rom'iationg under s. 20.145 (2) (a), by the commissioner only updn vouchers

approﬁred andi authorized by the board of governors.

SECTIONE 30. 655.27 (5) (e) of the statutes is amended to read:

655.27 (%) (e) Clgims filed against the fund shall be paid in the order received
within 90 dayis after filing unless appealed by the fund. If the amounts in the fund

are not sufﬁc;ient to pay all of the claims, claims received after the funds are

exhausted shéll bedmmedi

Were—reee}ved paid from the appropriation under s. 20.145 (2) (a).

SECTION 31. 655.27 (6) of the statutes is amended to read:
655.27 (6) INTEGRITY OF FUND. The fund shall be held in trust for the purposes

of this chaptejﬁr and may not be used for purposes other than those of this chapter.

The secretagf of administration, in consultation with the commissioner, may
transfer to the health care provider availability and cost control fund under s. 655.75

a portion of tﬁe account balance of the patients compensation fund if the secretary,

in consultatibn with the commissioner, determines that the provision of

comnensationé to patients by the patients compensation fund will not as a result of

the transfer be delayed or diminished.
SECTIONE 32. 655.275 (5) (a) (intro.) of the statutes is amended to read:

655.275 (5) (a) (intro.) The council shall review, within one year of the date of
first payment on the claim, each claim that is paid by the fund; or from the

annropriationé under s. 20.145 (2) (a), by a mandatory health care liability
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SECTION 32
risk—sharing plan established under s. 619.04, by a private health care liability
insurer, or by a self-insurer for damages arising out of the rendering of medical care
by a health care provider or an employee of the health care provider and shall make
recommendations to all of the following:

SECTION 33. Subchapter VIII of chapter 655 [precedes 655.75] of the statutes
is created to read:

CHAPTER 655
SUBCHAPTER VIII
HEALTH CARE PROVIDER AVAILABILITY
AND COST CONTROL FUND

655.75 Health care provider availability and cost control fund. (1)
There is created a health care provider availability and cost control fund for the
purposes of ensuring the availability of health care providers in the state and
controlling the cost of health care services to state taxpayers, workers, and
employers. The fund may be used for all of the following purposes:

(a) To assist in the education and training of health care providers.

(b) To ensure that health care providers who serve recipients under the Medical
Assistance program or other health care programs established by the state receive
levels of payment sufficient to retain their participation in the programs and to
reduce the risk of shifting costs to private sector employers.

(c) To defray the cost of other health-related programs that the secretary of
health and family services determines are effective in ensuring the availability of
health care providers in the state and controlling the cost of health care services to

state taxpayers, workers, and employers.



2003 — 2004 Legislature PIR kmglenb/wlicen

SECTION 33

—

(2) The health care provider availability and cost control fund shall be
administered by the commissioner.

(3) The health care provider availability and cost control fund shall be-fﬁnded
with the transfer of moneys from the patients compensation fund under 2003
Wisconsin Act .... (this act), section 9228 (1).

SECTION 9228. Appropriation changes; insurance.

(1) PATIENTS COMPENSATION FUND TRANSFER. There is transferred from the

patients compensation fund to the health care provider availability and cost control

© ® =3 o ;i o~ W N

fund $200,000,000 in fiscal year 2003—04.

-
o
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DRAFTER’S NOTE LRB-1755/3dn
FROM THE PJK:kmg:pg
LEGISLATIVE REFERENCE BUREAU

February 6, 2003

1. This draft reconciles LRB-0194, LRB-1253, LRB-1755, and LRB-1760. All four
drafts should continue to appear in the compile bill.

2. The following sections have been removed from this draft and the changes
incorporated into LRB-0194, LRB-1253, or LRB-1760: ss. 46.27 (9) (a) and (10) (a) 1.,
46.275 (5) (a) and (c), 46.283 (5), 46.284 (5) (a), 49.45 (2) (a) 17., (5m) (am), (6m) (ag)
(intro.), (6v) (b), (6x) (a), (6y) (a) and (am), (6z) (a) (intro.), (8) (b), and (24m) (intro.),
49.472 (6) (a) and (b), and 49.473 (5).

Pamela J. Kahler

Senior Legislative Attorney

Phone: (608) 266-2682

E—mail: pam.kahler@legis.state.wi.us
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AN Act)

.; relating to: the budget.

Analysis by the Legislative Reference Bureau

INSURANCE

Under current law, certain health care providers are required to carry health
care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical
malpractice claim against a health care provider subject to the health care liability
insurance requirements that exceeds the policy limits of the health care provider’s
health care liability insurance is paid by the patients compensation fund. Money for
the fund comes from annual assessments paid by the health care providers subject
to the health care liability insurance requirements.

This bill creates the health care provider availability and cost control fund and
transfers $200,000,000 from the patients compensation fund to the health care
provider availability and cost control fund. The health care provider availability and
cost control fund may be used to assist in the education and training of health care

¥ providers, ensure that health care providers serving recipients under the Medical
Assistance program or other health care programs established by the state receive
payment sufficient to retain their participation in these programs, and to defray the
cost of other health-related programs that the secretary of health and family
services determines are effective in ensuring the availability of health care providers

in the state and controlling the cost of health care services. TPl parbroizg A,

7



S Ot~ W N

10
11
12
13
14
15

2003 — 2004 Legislature ~-2- LRB-1755/3
PJK:kmg/cmh/wlj:pg

transfer a p ortion of tie apcount Balj atier ts C ation fund 46 ghe
' the ecre

del ayed or diminished as a result of the transfer The bill creates a general purpose

revenue sum sufficient appropriation to cover payment of any medical malpractice
claim that exceeds the moneys remaining in the patients compensation fund. Under
the bill, moneys in the health care provider availability and cost control fund are used
for beneﬁts under the Medical Assistance program.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 20.145 (2) (a) of the statutes is created to read:

20.145 (2) (a) Claims payable by patients compensation fund. A sum sufficient
for paying any portion of a claim for damages arising out of the rendering of health
care services that the patients compensation fund under s. 655.27 is required to pay
under ch. 655 but that the patients compensation fund is unable to pay because of
insufficient moneys.

#+NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (b) of the statutes is amended to read:
20.435 (4) (b) Medical assistance Assistance program benefits. Biennially, the

amounts in the schedule to provide a portion of the state share of medieal-assistanee

Medical Assistance program benefits administered under s. 49.45, to provide

medical —assistanee a_portion of the Medical Assistance program benefits

administered under s. 49.45 that are not also provided under par. (0), to fund the pilot
project under s. 46.27 (9) and (10), to provide a portion of the facility payments under
1999 Wisconsin Act 9, section 9123 (9m), to fund services provided by resource

centers under s. 46.283, and for services under the family care benefit under s. 46.284
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SECTION 2

(5). Notwithstanding s. 20.002 (1), the department may transfer from tilis
appropriation account to the appropriation account under sub. (7) (kb) funds in the
amount of and for the purposes specified in s. 46.485. Notwithstanding ss. 20.001
(3) (b) and 20.002 (1), the department may credit or deposit into this appropriation

account and may transfer between fiscal years funds that it transfers from the

appropriation account under sub. (7) (kb) for the purposes specified in s. 46.485 (3r).

Notwithstanding s. 20.002 (1), the department may transfer from this appropriation

account to the appropriation account under sub. (7) (bd) funds in the amount and for

the purposes specified in s. 49.45 (6v).

#+NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 3. 20.435 (4) (r) of the statutes is created to read:

20.435 (4) (r) Health care provider availability and cost control. From the
health care provider availability and cost control fund, as a continuing
appropriation, the amounts in the schedule to provide a portion of the state share of
Medical Assistance program benefits administered under s. 49.45, to provide a
portion of the Medical Assistance program benefits administered under s. 49.45 that
are not also provided under par. (o), to fund the pilot project under s. 46.27 (9) and
(10), to provide a portion of the facility payments under 1999 Wisconsin Act 9, section
9123 (9m), to fund services provided by resource centers under s. 46.283, and for
services under the family care benefit under s. 46.284 (5).

*+NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 4. 25.14 (1) (a) 9m. of the statutes is created to read:
25.14 (1) (a) 9m. The health care provider availability and cost control fund.

SECTION 5. 25.17 (1) (ky) of the statutes is created to read:
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SECTION 5
25.17(1) (ky) Health care provider availability and cost control fund (s. 655.75);
SECTION 6. 25.17 (3) (a) of the statutes is amended to read:
25.17 (3) (a) Invest the fixed retirement investment trust, state life fund,

veterans trust fund and, patients compensation fund, and health care provider

availability and cost control fund in loans, securities and any other investments
authorized by s. 620.22, and in bonds or other evidences of indebtedness or preferred
stock of companies engaged in the finance business whether as direct lenders or as
holding companies owning subsidiaries engaged in the finance business.
Investments permitted by sub. (4) are permitted investments under this subsection.

SECTION 7. 46.278 (6) (d) of the statutes is amended to read:

46.278 (6) (d) If a county makes available nonfederal funds equal to the state
share of service costs under a waiver received under sub. (3), the department may,
from the appropriation under s. 20.435 (4) (o), provide reimbursement for services
that the county provides under this section to persons who are in addition to those
who may be served under this section with funds from the appropriation under s.
20.435 (4) (b), (r), or (w).

SECTION 8. 655.26 (2) of the statutes is amended to read:

655.26 (2) By the 15th day of each month, the board of governors shall report
the information specified in sub. (1) to the medical examining board for each claim

paid by the fund or from the appropriation under s. 20.145 (2) (a) during the previous

month for damages arising out of the rendering of health care services by a health
care provider or an employee of a health care provider.

SECTION 9. 655.27 (3) (am) of the statutes is amended to read:

655.27 (3) (am) Assessments for peer review council. The fund, a mandatory

health care liability risk—sharing plan established under s. 619.04, and a private
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SECTION 9

1 health care liability insurer shall be assessed, as appropriate, fees sufficient to cover
2 the costs of the patients compensation fund peer review council, including costs of
3 administration, for reviewing claims paid by the fund; or from the appropriation
4 under s. 20.145 (2) (a), by the plan, and by the insurer, respectively, under s. 655.275
5 (5). The fees shall be set by the commissioner by rule, after approval by the board
6 of governors, and shall be collected by the commissioner for deposit in the fund. The
7 costs of the patients compensation fund peer review council shall be funded from the
8 appropriation under s. 20.145 (2) (um).
9 SECTION 10. 655.27 (4) (a) of the statutes is amended to read:
10 655.27 (4) (a) Moneys shall be withdrawn from the fund, or paid from the
11 appropriation under s. 20.145 (2) (a), by the commissioner only upon vouchers
12 approved and authorized by the board of governors.
13 SECTION 11. 655.27 (5) (e) of the statutes is amended to read:
14 655.27 (5) (e) Claims filed against the fund shall be paid in the order received
15 within 90 days after filing unless appealed by the fund. If the amounts in the fund
16 are not sufficient to pay all of the claims, claims received after the funds are
17 exhausted shall bedimme
18 were-received paid from the appropriation under s. 20.145 (2) (a).

/19 SECTION 12. 655.27 (6) of :che statutes is amended to read:

{ 20 WTY OF FUND. The fund shall be held in trust for the purposes
21 of this chapter and may not bé used or purposes other than ts of this-elrapter ™
22 The secretary of administration, in cons b ith. e commissioner, ma
23 transfer to the health care provider availabilit and cost conrol rd.under s. 655.75
24 a portion of theAccount balance of the patients compensation fund if the setre ar
25 d consultation with the commissioner, determines that the rovision of

&/"’—— vz |
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SECTION 12

thetransfer be délaved or diminished.

SECTION 13. 655.275 (5) (a) (intro.) of the statutes is amended to read:
655.275 (5) (a) (intro.) The council shall review, within one year of the date of
first payment on the claim, each claim that is paid by the fund, or from the

appropriation under s. 20.145 (2) (a), by a mandatory health care liability

risk—sharing plan established under s. 619.04, by a private health care liability
insurer, or by a self-insurer for damages arising out of the rendering of medical care
by a health care provider or an employee of the health care provider and shall make
recommendations to all of the following:

SECTION 14. Subchapter VIII of chapter 655 [precedes 655.75] of the statutes
is created to read:

CHAPTER 655
SUBCHAPTER VIII
HEALTH CARE PROVIDER AVAILABILITY
AND COST CONTROL FUND

655.75 Health care provider availability and cost control fund. (1)
There is created a health care provider availability and cost control fund for the
purposes of ensuring the availability of health care providers in the state and
controlling the cost of health care services to state taxpayers, workers, and
employers. The fund may be used for all of the following purposes:

(a) To assist in the education and training of health care providers.

(b) To ensure that health care providers who serve recipients under the Medical

Assistance program or other health care programs established by the state receive
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SECTION 14

levels of payment sufficient to retain their participation in the programs and to
reduce the risk of shifting costs to private sector employers. ,

(c) To defray the cost of other health-related programs that the secretary of
health and family services determines are effective in ensuring the availability of
health care providers in the state and controlling the cost of health care services to
state taxpayers, workers, and employers.

(2) The health care provider availability and cost control fund shall be
administered by the commissioner.

(3) The health care provider availability and cost control fund shall be funded
with the transfer of moneys from the patients compensation fund under 2003
Wiséonsin Act .... (this act), section 9228 (1).

SECTION 9228. Appropriation changes; insurance.

(1) PATIENTS COMPENSATION FUND TRANSFER. There is transferred from the
patients compensation fund to the health care provider availability and cost control
fund $200,000,000 in fiscal year 2003—04.

(END)
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Analysis by the Legislative Reference Bureau

INSURANCE

Under current law, certain health care providers are required to carry health
care liability insurance with liability limits of at least $1,000,000 for each occurrence
and at least $3,000,000 for all occurrences in a policy year. Any portion of a medical
malpractice claim against a health care provider subject to the health care liability
insurance requirements that exceeds the policy limits of the health care provider’s
health care liability insurance is paid by the patients compensation fund. Money for
the fund comes from annual assessments paid by the health care providers subject
to the health care liability insurance requirements.

This bill creates the health care provider availability and cost control fund and
transfers $200,000,000 from the patients compensation fund to the health care
provider availability and cost control fund. The health care provider availability and
cost control fund may be used to assist in the education and training of health care
providers, ensure that health care providers serving recipients under the Medical
Assistance program or other health care programs established by the state receive
payment sufficient to retain their participation in these programs, and to defray the
cost of other health-related programs that the secretary of health and family
services determines are effective in ensuring the availability of health care providers
in the state and controlling the cost of health care services. The bill creates a general
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purpose revenue sum sufficient appropriation to cover payment of any medical
malpractice claim that exceeds the moneys remaining in the patients compensation
fund. Under the bill, moneys in the health care provider availability and cost control
fund are used for benefits under the Medical Assistance program.

For further information see the state fiscal estimate, which will be printed as
an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 20.145 (2) (a) of the statutes is created to read:

20.145 (2) (a) Claims payable by patients compensation fund. A sum sufficient
for paying any portion of a claim for damages arising out of the rendering of health
care services that the Apatients compensation fund under s. 655.27 is required to pay
under ch. 655 but that the patients compensation fund is unable to pay beéause of
insufficient moneys. |

#+*NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 2. 20.435 (4) (b) of the statutes is amended to read:
20.435 (4) (b) Medical assistanee Assistance program benefits. Biennially, the
amounts in the schedule to provide a portion of the state share of medieal-assistance

Medical Assistance program benefits administered under s. 49.45, to provide

medical —assistance a_portion of the Medical Assistance program benefits

administered under s. 49.45 fhat are not also provided under par. (0), to fund the pilot
project under s. 46.27 (9) and (10), to provide a portion of the facility payments under
1999 Wisconsin Act 9, section 9123 (9m), to fund services provided by resource
centers under s. 46.283, and for services under the family care benefit under s. 46.284
(5). Notwithstanding s. 20.002 (1), the department may transfer from this
appropriation account to the appropriation account under sub. (7) (kb) funds in the

amount of and for the purposes specified in s. 46.485. Notwithstanding ss. 20.001
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SECTION 2

(3) (b) and 20.002 (1), the department may credit or deposit into this appropriation
account and may transfer between fiscal years funds that it transfers from the

appropriation account under sub. (7) (kb) for the purposes specified in s. 46.485 (3r).

Notwithstanding s. 20.002 (1), the department may transfer from this appropriation

account to the appropriation account under sub. (7) (bd) funds in the amount and for

the purposes specified in s. 49.45 (6v).

«+*NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 3. 20.435 (4) (r) of the statutes is created to read:

20.435 (4) (r) Health care provider availability and cost control. From the
health care provider availability and cost control fund, as a continuing
appropriation, the amounts in the sche;dule to provide a portion of the state share of
Medical Assistance program benefits administered under s. 49.45, to provide a
portion of the Medical Assistance program benefits administered under s. 49.45 that
are not also provided under par. (o), to fund the pilot project under s. 46.27 (9) and
(10), to provide a portion of the facility payments under 1999 Wisconsin Act 9, section
9123 (9m), to fund services provided by resource centers under s. 46.283, and for
services under the family care benefit under s. 46.284 (5).

*++NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 4. 25.14 (1) (a) 9m. of the statutes is created to read:

25.14 (1) (a) 9m. The health care provider availability and cost control fund.
SECTION 5. 25.17 (1) (ky) of the statutes is created to read:

25.17(1) (ky) Health care provider availability and cost control fund (s. 655.75);

SECTION 6. 25.17 (3) (a) of the statutes is amended to read:
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SECTION 6
25.17 (3) (a) Invest the fixed retirement investment trust, state life fund,
veterans trust fund and, patients compensation fund, and health care provider

availability and cost control fund in loans, securities and any other investments

authorized by s. 620.22, and in bonds or other evidences of indebtedness or preferred
stock of companies engaged in the finance business whether as direct lenders or as
holding companies owning subsidiaries engaged in the finance business.
Investments permitted by sub. (4) are permitted investments under this subsection.

SECTION 7. 46.278 (6) (d) of the statutes is amended to read:

46.278 (6) (d) If a county makes available nonfederal funds equal to the state
share of service costs under a waiver received under sub. (3), the department may,
from the appropriation under s. 20.435 (4) (o), provide reimbursement for services
that the county provides under this section to persons who are in addition to those
who may be served under this section with funds from the appropriation under s.
20.435 (4) (b), (), or (w).

SECTION 8. 655.26 (2) of the statutes is amended to read:

655.26 (2) By the 15th day of each month, the board of governors shall report
the information specified in sub. (1) to the medical examining board for each claim

paid by the fund or from the appropriation under s. 20.145 (2) (a) during the previous

month for damages arising out of the rendering of health care services by a health
care provider or an employee of a health care provider.

SECTION 9. 655.27 (3) (am) of the statutes is amended to read:

655.27 (3) (am) Assessments for peer review council. The fund, a mandatory
health care liability risk—sharing plan established under s. 619.04, and a private
health care liability insurer shall be assessed, as appropriate, fees sufficient to cover

the costs of the patients compensation fund peer review council, including costs of
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SECTION 9

administration, for reviewing claims paid by the fund; or from the appropriation

under s. 20.145 (2) (a), by the plan, and by the insurer, respectively, under s. 655.275
(5). The fees shall be set by the commissioner by rule, after approval by the board
of governors, and shall be collected by the commissioner for deposit in the fund. The
costs of the patients compensation fund peer review council shall be funded from the
appropriation under s. 20.145 (2) (um).

SECTION 10. 655.27 (4) (a) of the statutes is amended to read:

655.27 (4) (a) Moneys shall be withdrawn from the fund, or paid from the

appropriation under s. 20.145 (2) (a), by the commissioner only upon vouchers

approved and authorized by the board of governors.

SECTION 11. 655.27 (5) (e) of the statutes is amended to read:

655.27 (5) (e) Claims filed against the fund shall be paid in the order received
within 90 days after filing unless appealed by the fund. If the amounts in the fund
are not sufficient to pay all of the claims, claims received after the funds are

exhausted shall be-imm

were-reeeived paid from the appropriation under s. 20.145 (2) (a).
SECTION 12. 655.275 (5) (a) (intro.) of the statutes is amended to read:

655.275 (5) (a) (intro.) The council shall review, within one year of the date of
first payment on the claim, each claim that is paid by the fund; or from the

appropriation under s. 20.145 (2) (a), by a mandatory health care liability

risk—sharing plan established under s. 619.04, by a private health care liability
insurer, or by a self-insurer for damages arising out of the rendering of medical care
by a health care provider or an employee of the health care provider and shall make

recommendations to all of the following:



S Ov kW

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

2003 — 2004 Legislature -6- LRB-1755/4
PJK:kmg/cmh/wlj:pg

SECTION 13

SECTION 13. Subchapter VIII of chapter 655 [precedes 655.75] of the statutes
is created to read:

CHAPTER 655
SUBCHAPTER VIII
HEALTH CARE PROVIDER AVAILABILITY
AND COST CONTROL FUND

655.75 Health care provider availability and cost control fund. (1)
There is created a health care provider availability and cost control fund for the
purposes of ensuring the availability of health care providers in the state and
controlling the cost of health care services to state taxpayers, workers, and
employers. The fund may be used for all of the following purposes:

(a) To assist in the education and training of health care providers.

(b) To ensure that health care providers who serve recipients under the Medical
Assistance program or other health care programs established by the state receive
levels of payment sufficient to retain their participation in the programs and to
reduce the risk of shifting costs to private sector employers.

(c) To defray the cost of other health—related programs that the secretary of
health and family services determines are effective in ensuring the availability of
health care providers in the state and controlling the cost of health care services to
state taxpayers, workers, and employers.

(2) The health care provider availability and cost control fund shall be
administered by the commissioner.

(3) The health care provider availability and cost control fund shall be funded
with the transfer of moneys from the patients compensation fund under 2003

Wisconsin Act .... (this act), section 9228 (1).
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SECTION 9228

SECTIONF9228. Appropriation changes; insurance.

(1) PATIENTS COMPENSATION FUND TRANSFER. There is transferred from the
patients compensation fund to the health care provider availability and cost control
fund $200,000,000 in fiscal year 2003—04.

(END)



